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DV1 STATED HE WAS GOING EB ON R STREET IN THE SOUTH LANE OF TRAFFIC.  HE HAD STOPPED BECAUSE THE VEHICLE IN FRONT OF HIM
HAD STOPPED FOR A RED LIGHT.  DV2 WHO WAS DIRECTLY AHEAD OF HIM SUDDENLY BACKED UP AND COLLIDED WITH HIS VEH.  DV2
STATED HE WAS EB ON R STREET IN THE SOUTH LANE OF TRAFFIC.  HE SAID HE LOOKED BEHIND HIM AND DIDN'T SEE ANY VEHICLES SO HE
BACKED UP BECAUSE HE WANTED TO GET INTO THE TURN LANE TO GO NB ONTO 17TH STREET.  WHEN HE BACKED UP HE COLLIDED WITH
DV1.  DV2 WAS CITED AND RELEASED.
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